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Abstract 
The main purpose of this thesis is to examine, in-depth, the different effects, both 
physiologically and psychologically, of trauma in pediatric patients. Based on the review 
of articles that have been written and different studies that have been conducted, an in-
depth perspective will be taken to analyze how pediatric trauma affects patients, what 
gap, if any, exists in the literature, and how Trauma Informed Care can be implemented 
• 
in the pediatric population to increase patient health outcomes upon admittance into a 
health care facility as well as maintaining the outcome of the patients' health and 
recovery upon discharge from the healthcare facility. 
The literature review that was conducted aimed to answer four research questions; 
I) what are the physiological effects of trauma in the pediatric patient, 2) what are the 
psychological effects of trauma in the pediatric patient, 3) how often do these 
physiological and psychological effects of trauma occur in the pediatric patient, 4} is 
there any correlation between physiological and psychological effects and age, gender or 
traumatic event experienced? 
Another aspect of this literature review was to develop the understanding of the 
differences in pediatric trauma, specifically physical effects of trauma, as well as to 
develop a greater understanding of the psychological effects of traumatic experiences in 
pediatric patients and how those effects, both physical and psychological, playa role in 
any long-term disability of the pediatric patient. 
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Introduction: 
Trauma is the primary cause of morbidity and mortality in the pediatric 
population. However, with the advancements in healthcare, children have a greater 
success rate of surviving these events. As a result, the care of the pediatric patient 
becomes increasingly more complex. It is imperative that pediatric nurses consider the 
unique physiological and psychological parameters of children as these factors predispose 
children to unique patterns of recovery. 
Approximately two-thirds, 67.8%, of youth experience at least One traumatic 
event by 16 years of age (Wechsler-Zimring, et al. 2012). With this information in mind, 
one of the main goals in doing this literature review was to see how the different effects 
of pediatric trauma are handled in a trauma center setting and how that initial treatment 
can aid in the overall health outcome of the patient. The thought generated was that the 
better the understanding of the effects of trauma, the better the initial treatment would be 
that is offered. resulting in improved outcomes for the pediatric patient and their family. 
Also of interest in completing this literature review was the area of pediatric emergency 
medicine and how it differs in being specific to individual patients. The overarching idea 
of the exploration of the literature was to observe how traumatic experiences are 
manifested in pediatric patients and to explore if there are enough resources put in place 
to properly help pediatric trauma victims in fully recovering, both physically and/or 
psychologically, within a health care facility and after discharge from the healthcare 
facility. 
The completion of this literature research and thesis is meant to serve as a 
launching pad in contributing to the existing research and the possibility of implementing 
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new ideas, treatments, trainings,etc., into the pediatric clinical setting. The integration of 
these resources will be helpful in advancing the overall efficiency and effectiveness of 
health care professionals that come in contact with victims of trauma in the pediatric 
setting. 
Method: 
An in depth review of the literature that focused on the different effects of 
pediatric trauma was conducted using several databases to obtain information on 
pediatric trauma. Topic subjects included, but were not limited to, major causes, 
immediate affects, healthcare methods, and lone-term effects. Search databases for the 
intended literature in the area of pediatric trauma was conducted in CINAHL, PubMed, 
and Google Scholar for the gathering of the information that was being sought. Results 
from the search using keywords such as; trauma. physiological effects, psychological 
effects, adolescents. pediatric, outcomes, trauma informed care, yielded results on 
different types of articles and statistical data that are publicly available. 
The focus of the literature research, pertaining to the articles that were being 
sought, was concentrated on several inclusion prerequisites, such as articles being peer-
reviewed, written in the English language, and pertaining to the geographical location of 
the United States. There is one exception to the geographical location focus of the 
research articles, with the inclusion of an article that was written based on research done 
in Victoria, Australia. The article was included so that there could be some analysis of the 
differences, if any, in the effects of pediatric trauma in a different geographical location. 
The article also serves as a comparison of different research, results, and treatment(s) that 
occur in a different country . 
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The time range for the articles that were being sought was set between the years 
of Z008-Z013; however. a couple older articles have been included on the basis of the 
relevance of the research and the information that is presented in them. The articles that 
are included for this literature review that have been gathered through the online 
databases CINAHL and PubMed, were accessed through Eastern Michigan University 
Library System with full permission to access these databases on account of being an 
educational participant (student) of the university. The articles have all been read and 
approved for relevance pertaining to the information of trauma, as well as post-trauma 
effects in the pediatric popul<;ltion. 
The Child's Reaction to Traumatic Events Scale-Revised (CRTES-R) has also 
been reviewed and included in this research as it pertains to an example of 
implementation of Trauma Informed Care (TIC) in the pediatric setting. This scale is a 
questioner that assesses the different psychological responses to stressful life events in 
pediatric patients (Jones, ZOO2). Permission to use this likert-type questioner has been 
obtained by the creator of the scale for full implementation into this review. This scale 
also serves as a baseline measure for future research and implementation into a clinical 
pediatric setting as a human subject study. 
Future Implementation: 
The implementation of future research on this topic of pediatric trauma is 
especially important in the development of different training and programs to help nurses 
care for pediatric patients in the recovery process of a traumatic experience after they are 
discharged from the healthcare facility. The Child's Reaction to Traumatic Events Scale-
Revised (CRTES-R) is a questionnaire that may perhaps be helpful in getting 
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implemented in clinical settings to obtain information from pediatric patients that are 
suffering from a traumatic experience to notice where most areas of disability, wnether 
physiological or psychological, are found and how to treat those specific areas in aiding 
the patient to making a full recovery, especially post-discharge from the trauma center or 
hospital. 
Based on the research that was done and the information that was obtained, future 
research will focus on using this information and implementing different interventions 
and training protocols that will aid in the more specifically targeted rapid implementation 
of emergency care and increased and effective follow-through of ongoing monitoring of 
pediatric patients after they are discharged from the hospital. 
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Defining Trauma 
Trauma involves a variety of different definitions that can be associated based on 
age, gender, type of trauma, outcomes, and the long-lasting effects of the trauma on the 
individual that has experienced it or is experiencing it. The specific age group that was 
focused on for the information of this thesis pertains to the pediatric individual, 
specifically indi viduals 0- I 8 years of age. 
New or additional morbidities can be a result to the patient that has experienced a 
traumatic event, or several traumatic events, One such definition states that trauma is 'a 
severely disturbing experience that leads to lasting psychological or emotional 
impairment', ("Trauma" Medical Dictionary. The American Heritage® Medical 
Dictionary, 20(4), Another such definition of trauma is defined as 'an injury, physical or 
mental', (Stedman, T. Stedman's medical dictionary for the health professions aruf 
nursing, 2005). Both of the definitions are appropriate in relating to the research that was 
conducted because of the general, yet often specific scopes of understanding what trauma 
really is. This is also noticed in the results of some of the research that has been 
conducted on the issue of pediatric trauma. For example, Halloran (2002) states that there 
are two current definitions of trauma, 1) the presence of overwhelming and extreme 
danger, anxiety, or arousal; or 2) an indi vidual's experience of profound helplessness 
when threatened with death or injury to self or others, (Halloran, 2002, p. 19). 
Within the scope of pediatric trauma, it is important to understand that every 
pediatric patient is individually unique, No two patients share the same physical, 
emotional, or even psychological characteristics, even if they are the same gender or age. 
In addition to every patient being individually unique in genetic makeup, 00 two patients 
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have the same reaction to the many different types of trauma that can occur within the 
pediatric population. 
It is also important, for the purpose of this paper, to keep in mind that the 
differences in characteristics of patients and the uniquely individual reactions to trauma, 
whether the same trauma or different, makes the treatment of trauma within pediatric 
patients unique in every traumatic situation that occurs. The differences in the type of 
trauma and the different treatments that are applied to every different situation makes the 
area of trauma informed care a very broad one with many different aspects that are 
applied to the treatments, medications, intra-hospital care, post-hospital care, and long-
term health recovery and maintenance of the pediatric patient that has experienced one, or 
several traumatic events. 
Differences in Types of Trauma 
Children, 0-18 years of age, are exposed to many types of injuries. Specifically, 
they are unique in that they don't necessarily have all the tools, characteristics, and 
"experience of life" to avoid potential traumatic experiences. Because of all the added 
susceptible characteristics of the pediatric patient, there are many different types of 
trauma that can occur in this population. The susceptibility of the pediatric patient to 
different, unavoidable, traumatic experiences puts the pediatric individual at risk for an 
increased chance that a traumatic event will occur, based on the different types of 
situations that the pediatric individual is exposed to. 
The two main categories of trauma that the pediatric individual can experience are 
categorized on whether or not the trauma that occurs is intentional or unintentional. 
Unintentional injuries are effects that occur as a result of a traumatic injury that adds to 
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the comorbidity of an initial traumatic experience. For example, in the pediatric 
population, acute stress disorder (ASD) and posttraumatic stress disorder (PTSD) are 
possibJe effects of initial trauma that can add to the complexity of the traumatic injuries 
by stimulating painful memories of the trauma. ''The unintentional physical and 
psychological injuries that occur within the pediatric population continue to be the 
leading cause of morbidity and morality, especially in children that are I year of age or 
younger" (Gold, 2008, p. 81). 
These long-term effects that can result from initial trauma are found to have a 
serious impact in the lives of some pediatric patients that experience traumatic events. 
According to Gerson and Rappaport (2012) "the effects of such events [intentional and 
unintentional traumatic events] can last long into adulthood, as traumatic experiences in 
childhood lead to a greater risk of psychiatric, cardiac, metabolic, immunological, and 
gastrointestinal illness later in life." (Gerson and Rappaport, 2012, p.137). With the 
knowledge of these occurring comorbitities in the pediatric population, nurses are 
especially important in the frontline defense of helping the pediatric patients who 
experience these types of events in being able to have the necessary information, 
education, and tools to fully recover. 
Within the categories of intentional or unintentional trauma, there are different, 
and more specific categories (subsets), of trauma that classify the trauma. Subsets such as 
family disruptions (death, divorce, etc.), group misfortune (natural disasters), personal 
misfortune, or man-made disaster (such as war), are all subsets of intentional and 
unintentional trauma (Halloran, 2002, p. 21). All of these categories, and the subsets that 
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exist within them, are part of the traumatic experience that the pediatric indi vidual 
experiences and how it will ultimately affect them, initially as well as long term effect. 
It is also important to recognize that traumatic experiences can happen very 
quickly, or they can happen over an extended period of time, For example, a motor 
vehicle accident (MV A) can be a traumatic experience that happens very quickly. A 
parental divorce, on the other hand, can be a traumatic event that occurs over a long 
period of time in a pediatric individual's life. The difference in the lengths of time that 
the traumatic experience has occurred can play an important role in the length of time 
that the patient takes in recovering from the traumatic event or experience. The length of 
time that a traumatic event occurs can also determine the different psychological and 
physical disability that the pediatric individual develops as a result. 
The differences in the actual occurrence/sequence of a traumatic event are not as 
much of a concern for this review, as the overall effect, or reaction, of the pediatric 
individual who has experienced the traumatic experience. However, the amount of time, 
or the length of exposure that the pediatric individual has had to the traumatic event, can 
playa role into the different effects/manifestations that the traumatic event has on the 
indi vidual. Different physical and psychological outcomes can present themselves 
depending on the differences in the amount of time that the individual has been exposed 
to the specific traumatic event(s). 
Of equal concern, for the purpose of this literature review, is the pediatric 
individual's age that has experienced the traumatic event. Children that are younger have 
been found to experience more significant, as well as longer lasting effects of the 
traumatic experience. The differences of these effects as well as the correlation of the 
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individual's age are an important factor in the research outcomes that are an area of focus 
for this study. "Adolescents are better able to understand the significance and severity of 
the trauma, but younger children have fewer coping skills, less sense of time, more 
dependence on adults, and less ability to verbalize thoughts and feelings." (Halloran, 
2002, p. 21). 
Effects of trauma 
Both physical and psychological manifestations of trauma occur in the pediatric 
individual, with many signs and symptoms occurring as a result of the different types of 
trauma. While in most cases physical and psychological effects occur,emotional and 
spiritual effects are unquestionably present in the majority, if not all, pediatric individuals 
that experience trauma. Just as no two individuals are exactly the same in characteristics, 
the presentations of traumatic experiences are unique to each case and no two individuals 
experience the same manifestations of a traumatic experience. However, broad categories 
of the different effects of trauma can be looked at and appropriately treated based on 
effective interventions that deal with the different types of those manifestations of 
trauma. For example, posttraumatic stress symptoms (F'TSS) that present themselves in 
the pediatric patient after a traumatic event can be looked at and treated based on the 
different comorbitities that those symptoms create, for example, sleep disturbances, 
difficulty concentrating, withdrawal, etc. Based on the study by Schreier et ai, (2005) 
"the posttraumatic stress symptoms that pediatric patients experience are significant and 
lasting academic and cognitive impairments as well as impairments in social and familial 
relationships" (p. 353). 
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Also unique to every individual is the way that they relate to, or are affected by a 
traumatic experience. While an experience can be very traumatizing to one individual, 
that same experience can possibly be of no great concern, or have no great effect on 
another individual of the same age and gender. 
While traumatic experiences can affect just one part of the pediatric patient, the 
majority of individuals that have sustained trauma through some event, experience effects 
in two or more aspects of daily functioning. For example, a pediatric individual may 
sustain some sort of psychological burden, as well as some type of physical limitation or 
deformity. There are several determinants of the outcome of the traumatic event that are 
based on the age, cognitive development, physical maturity, psychological ability to 
handle trauma, support of family and/or friendships, as well as other factors, both internal 
and environmentaL 
The many different effects of trauma to the pediatric individual seems to be an 
ever expanding list, with both physical and psychological effects occurring, as well as 
many other effects within the different subsets of those main categories. General effects 
of pediatric trauma are mainly divided into the different effects that are experienced at 
different age levels. 
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Table 1 
How common reactions to trauma differ by age-group 
Children b!rth~5 years 
Trauma·related fears/anxiety 
Sleep problems 
Crying. sadness, whining~ 
irritability 
Conf\;sion. mIsunderstanding 
Difficulty concentrating 
Sensitivity to loud noISeS 
Excessive cllngtng/faar 01 being 
Ja:ft alone 
Vomiting, constipation, 
"a.nd diarrhea 
Decreased appetite 
Nonverbal traumatic p~y 
ImmobilIty/passivity 
fnoreased aggr'esslon 
Difficulty dressing or eating 
without assistance 
Fear of darkness, anlma!s, 
weather (such as lightning) 
Thumb-sucldng 
ged-wettJng, somng 
Spee<:h difficulties (mute, 
stuttering) 
Chlldran 6..11 years 
Trauma.. related tears/anxiety 
Sieep problema: 
Depression. sadness, 
irritability 
Confusion. misunderStanding 
Difficulty ccncentrating 
SensilMty to lOud no""s 
Excesslve clinging 
Headaches, stomachaches. 
nausea 
Dec;reased lnterests 
Traumatic play/l"etelling th& events 
DisobedIencE! 
Increased hostility with 
slblingslfightlng with peers! 
pG:er rejection 
Poorschoolpertonnance 
irrationel fears 
Bed-wetting 
Visual or hearing problems 
Behavior problems at school 
Relusal to go to school 
Social withdrawal 
Hate ard anger statements 
Negative seU-atlributlonsl 
fa:ellngs of guilt and shame 
"Teenagers 12~1a years 
Trauma-mlated fears/anxiety 
Sleep pr'oblems 
Depress[on~ sadness, 
Itritability 
Confusion. misunderstanding 

DIfficulty concentrating 

Sensit~fty to loUd noises 

Lack of appl'OpJ1ate autonomy 

from family 

Somatic complaints 

Decreased Interestslanheeonia 

Ra.tellfng the events 

Rebetllon 

Increased hostiUty/ 

Interpersonal dffffcultles 
Declinln.g academio performance 
Increased worries 
Schcol problems 
Decreased responslhle behavior 

lncrudlng ant1socf~f behavicr 

Withdrawal and Isolation 

Revenge fantasles/ptans 

Negative setl~attributionsl 

feelings of guilt and shame 

Increased rlsk-tajdng behavior 

Changes in expectations aboL"t 

the future 

Increasa:d use of drugs and 

alcohol 

(Halloran, 2002, p. 20). 
While both physiological and psychological effects are present in the pediatric 
individual after a traumatic event, there are both short-term and long-term manifestations 
of each category that can present within the individual. Some individuals can develop just 
one effect of the traumatic experience, while others, usually the majority, develop Iwo or 
more comorbitities that are present as a result of the traumatic event that took place. 
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Table I lists the many signs and symptoms that are present in different pediatric 
individuals based on the different age groups in pediatrics. 
ResultslReview of tbe Literature 
Winthrop (2002) thoroughly assesses the different outcomes on quality of life 
based on the different health care treatments and procedures that are provided to the 
pediatric patient(s) that have sustained some type of trauma. Appropriate emphasis, 
within the article, is placed on the acknowledgement that there are several different and 
universal inconsistencies that lie within the realm of properly being able to follow and 
assess how health related quality of life (HRQOL) affects different patients based on the 
type of treatment that they receive. "A 'number of factors have been identified that 
influence HRQOL after pediatric trauma, including age, sex, type of injury, injury 
severity, functional status, symptoms of acute stress disorder or YfSD, pre-injury 
personality, socioeconomic status, psychosocial function and family functioning. 
However, there are inconsistencies in the literature with respect to which factors are more 
significant. For example, conflicting results are reported on the relationship between 
injury severity and HRQOL" (Winthrop, 2010, p. 348). 
Winthrop also focuses on three different areas of injury that are included in her 
study for the outcome of quality of life after pediatric trauma, I) orthopedic injuries and 
HRQOL, 2) impact on family, caregiver stress and burden of injury, and 3) YfSD and 
pediatric trauma. 
While relevant to the study of the quality of life in pediatric patients after trauma, 
the absence of solutions or suggestions to the improvements of how quality of life can be 
improved and maintained with health care treatments that are given is noticed as missing 
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from the article. The information given within the article is good in bringing forth the 
different aspects that are contributing factors to all the different areas that affect pediatric 
patients after sustaining some type of trauma. However, the information in the article, 
although informative, seems to lack completeness by not including the proper initiatives 
that could possibly be taken in improving the HRQOL in pediatric patients after their 
hospitalization. The only mention of acknowledgment to this problem is the mention that 
"resources are needed to screen children and families at risk for poor HRQOL" 
(Winthrop, 2010, p. 350). 
Major trauma 
Hea!t!1 ;:-cliditio'1 
{disorder or disease) 
~ 
Bcdy functions "nd 
T 
) __...,_~... A<::ivitles -_)0 P<lr1iCfpationstrv(:tu(<?s 
limitations r~stric!lol) 
Eovilo<lmental P(KS«'Iaf 
fllctors faelors 
(Figure 1) 
Many different factors often present themselves within the complexity of the 
long-term healing process of the patient that has sustained some sort of trauma and that 
are in the process of a treatment that will ultimately lead to recovery, whether it is 
psychological, physical, emotional, or spiritual recovery. One of the graph 
representations that Winthrop uses (Figure I) depicts this concept. 
This aspect is also brought to attention through another article that focuses on 
unintentional pediatric trauma, where the authors, Gold, Kant, and Kim, (2008) discuss 
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unintentional pediatric trauma and its effects on pediatric patients. The article, without a 
major focus on complex injuries, only goes so far as to mention what a complex injury is, 
stating that "complex injuries occur in the context of preexisting problems, including 
familial, community, and societal instability" (Gold, Kant, Hyeon Kim, 2008, p. 81). 
Based on the fact that environmental factors playa role in the recovery from 
traumatic experiences in the pediatric indi vidual, the function in post-discharge treatment 
is essential in getting the pediatric individual fully recovered. The comorbitities of a 
traumatic experience can be much more damaging if there are other issues outside of the 
trauma that are also present in the patient. 
With this information in mind, one of the questions that seem to arise pertaining 
to care of the pediatric patient is, how the care andlor treatment of the patient, which 
sustained some type of trauma, is related to or implemented into the long-tenn treatment 
and recovery of pediatric patients after they leave the trauma center or healthcare facility. 
The education of the pediatric patients and their caretakers for continuing recovery after 
being discharged from the hospital setting needs to be maintained so that the 
sustainability and improvement of the patient's recovery can continue to progress and be 
taken to completion. It is important to note that not all pediatric patients need continued 
treatment after they leave the healthcare facility but for those patients and families that do 
need that extra post-discharge care andlor treatment, the post-discharge trauma informed 
care that is provided becomes a very important aspect of the overall goal of the optimal 
health of the patient. 
Halloran, (2002) discusses the different evaluation and the treatments of 
traumatized children and adolescents. In her article, she recognizes that there are different 
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approaches to treatment that occur in different phases, stating that "the first phase focuses 
on concrete support: ensuring safety; helping [theml adapt to new or return to previous 
living arrangements; and establishing a routine schedule that includes time for family, 
school, and friends" (Halloran, 2002, p. 23). The article also does well in mentioning the 
importance of the response to the trauma that the pediatric individual has gone through. 
This is an important factor in the recovery process of the pediatric individual because any 
negati ve response to the result of the trauma can deter the patient in being able to full)' 
recover and it can ultimately do more harm to the patient as well as result in different 
comorbitities, for example psychological stress, to the individual. 
Socially. a child may be at a very vulnerable disadvantage if they ultimately end 
up obtaining a deformity or permanent disability due to the trauma that they have 
sustained. Age also becomes a very important factor in this domain of trauma, as children 
who are at crucial ages in their cognitive development can suffer psychological trauma in 
addition to their existing morbidities if they are not accepted, or they feel that they are 
different and no longer fit in with other children of their age group. In this regard, the 
child that has sustained the trauma and now has a disability as a result, needs to be 
supported and have a well-maintained social balance that allows them to thrive 
psychologically and physically. 
Preparedness and execution of interventions by the healthcare professionals in a 
trauma facility is another very important factor in the maintaining of the pediatric 
individuals health. The efficiency of the trauma center that a pediatric patient is getting 
treated at plays a big role in the different outcomes of the recovery of the pediatric 
patient. Not all trauma centers are always best prepared to deal with a pediatric patient 
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that has gone through a traumatic experience, and inability to properly diagnose and treat 
pediatric patients can be detrimental to their health outcomes. 
One of the ways that this can be done is through the creative intervention of art 
therapy than can be very effective in the post-discharge care of pediatric patients. In their 
article, about the examination and the correlations of a traumatic event, Schreier et al. 
(2005) describe the positive effect that this form of therapy can have on a pediatric 
patient in helping them to fully recover from their traumatic experience. The intervention 
is aimed at the retelling of the traumatic experience through the drawing of pictures that 
the patient is asked to draw pertaining to the traumatic experience. "The child is engaged 
in a retelling of the event, using the drawings to illustrate the narrative. During the 
retelling, numerous issues are addressed, including misperceptions, rescue and revenge 
fantasies, blame, shame and guilt, coping strategies, treatment and follow-up plans, 
traumatic reminders, and reintegration strategies." (Schreier et al., p. 356). This is just 
one of the examples of the different and effective interventions that can playa significant 
role in helping pediatric patients in overcoming any barriers that they may have in 
recovering and providing the tools that they may need to continue their road to recovery, 
even after discharge from the trauma center and/or healthcare facility. 
According to Knudson and McGrath (2007), all trauma centers should be 
prepared, and need to be fully equipped and ready to be able to deal with a traumatic 
situation that is not only adult oriented, but also be ready to treat any pediatric individual 
that comes in as a victim of a traumatic experience (Knudson, 2007). It is crucial to be 
able to not only medically treat the pediatric patient, it is also just as important to be able 
to provide the necessary teaching on therapies and interventions to that patient in an 
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appropriate way, (depending on their age, cognitive level, etc ... ), as well as to the family 
of the pediatric patient. When different teachable moments are presented, the healthcare 
team at the trauma center should be trained and well equipped to be able to relay 
important information to the caretakers of the pediatric patient. Information and the 
ability to provide adequate education and resources about the continuing recovery tools, 
social, psychological, developmental, and emotional aspects of healing is just as 
important as the information that is given on the procedures, diagnoses, treatments, etc ... 
that the patient is receiving (Knudson, 2007). 
This also plays an important role inthe care and recovery of the pediatric patient 
after they are discharged from the trauma center and/or healthcare facility. It is especially 
important to the pediatric patient and the caretakers of the patient to be able to ha ve 
access to information that may be required if any questions or concerns arise in the 
continuing care of the pediatric patient after they leave the healthcare facility. This is an 
essential role that can be expanded on in the nursing field. As Knudson and McGrath 
point out, "the trauma center must recognize its essential role in injury prevention ... the 
trauma team can have a significant impact with appropriate interventions." (Knudson and 
McGrath,2007). 
Gap in the Literature Reviewed 
After extensive review of the literature that was gathered, one of the gaps that 
were noticed in the literature was the aspect of continuing education for the pediatric 
patient and the family as a whole. Failure to provide follow-through with pediatric 
patients and their families after discharge from the healthcare facility may prevent 
complete recovery of the pediatric individual and the complete support of the family of 
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the affected individual. The importance of the continued educational needs for both 
patients and family members of the patient is an area that is of deep importance and that 
needs to be managed and applied to all pediatric patients that suffer a traumatic 
experience, Evaluation of treatments and continued support should be documented and 
any areas that are found to be lacking should be a focus for the improvement of the 
pediatric patient. The carrying out of this education needs to be applied well so that the 
effecti veness of the education can reap the full amount of benefits that it is meant to 
produce. The patient and the family will only stand to benefit from the information that is 
presented to them in the continuing recovery of the pediatric patient. 
Also of notice in the reviewing of the literature is the missing link between the 
extent of which the trauma center is equipped to handle a pediatric patient that presents 
with a traumatic event injury, and the amount of training that is given to the staff of the 
trauma center to overcome any deficits in preparedness. The advancement of training for 
healthcare staff that is employed in the realm of emergency medicine should focus on the 
recognition and effective specific and targeted treatment of the different types of trauma 
that may be presented in the hospital or trauma center, The effectiveness in the area of 
being able to recognize and treat direct cause, physically and psychologically, is a major 
advantage to the patient that presents with a trauma in being able to stop any further 
development of comorbitities and preserve the wholeness of the patient so that they can 
begin to recover. 
This gap in health provision in mentioned in an article written by Gabbe et al. 
(20 11), which focused on the different outcomes, both functional and health-related, of 
pediatric patients that have experienced traumatic experiences, The article, written based 
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on research that was conducted in Victoria, Australia showed that pediatric trauma 
patients had not typically been followed after their discharge from a pediatric trauma 
center. The article concluded that, "seriously injured children showed ongoing disability 
and reduced HRQOL 12 months after injury" (Gabbe, et aI, 2011, p. 1532). 
The comparison from a different global geographic location that is dealing with 
the same issue shows the relevance that the care for pediatric patients, within the context 
of traumatic experiences and events, is an issue that is of global concern. If addressed 
properly, this issue can be resolved throughout different world regions for the betterment 
of the overall treatment and care for the pediatric population that deals with a traumatic 
event or experience. 
Future ResearchlImplementation of Research 
In each traumatic experience that occurs in the pediatric population, it is of great 
importance to notice if the length of the traumatic experience that the individual has gone 
through has added any comorbitities to the health of that specific individual. The broad 
understanding of the traumatic experience will aid the healthcare providers (especially 
nurses), in being able to provide the best treatment(s) for the pediatric patient. The more 
complete understanding of the trauma that the patient has experienced will also aid in the 
effective inter-departmental referrals that can be made for that specific patient post-
hospitalization. 
The use of the Child's Reaction to Traumatic Events Scale-Revised (Jones, 2002) 
is a tool that can be implemented to guide nurses in noticing the different psychological 
and physical manifestations that the traumatic experience or event has had on the 
pediatric individual. This tooJ can then be reviewed and specific areas of treatment can be 
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established for the pediatric individual. Use of interdisciplinary teams in the healthcare 
setting can also be established based on the different findings of this scale, Based on the 
needs of the patient for full recovery, this scale can allow nurses to also assess and 
implement different treatments and services for the pediatric individual after discharge 
from the health care facility, 
Based on the importance of full social recovery, (stigma from a sustained 
deformity, etc,), the education of the family and caretakers of the pediatric individual is 
also very important. It is after discharge from a healthcare facility, that a child is faced 
with the reality of the true effect of their trauma, especially if they are at a crucial age that 
they are aware of the difference between them and other children, This can hurt or 
trallmatize any individual at any age, especially the pediatric individuaL Post-discharge 
services should be acknowledged and brought to the attention of the caretakers of the 
pediatric individual to aid in the transition of the child into a home, school, and social 
setti ng. It is important to recognize the need for successful integration of the pediatric 
individual into these different settings so that the appropriate support and encouragement 
can be implemented and maintained for the pediatric individual and ultimately aid in the 
full recovery of the child/adolescent. 
Nurses can be well prepared to offer the specific and needed interventions for a 
pediatric indi vidual that presents to the trauma center or hospital after a traumatic 
experience, The trauma center and health facility team can provide adequate and essential 
information for those involved in the patients care about those different treatments and 
interventions that are supplied to the patient in order to maintain constant and effective 
communication, :-Iurses can also effectively provide teaching to pediatric patients, their 
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family members, caretakers, friends, etc. in the area of social reintegration if they 
themselves are properly trained and educated to provide that teaching. The nurse's role in 
being a patient advocate for the continuing recovery of their patients even when they 
leave the healthcare facility is instrumental in answering the questions that may arise 
pertaining to the specific area of recovery for the pediatric patient. 
The use of the CRTES-R and all the additional information obtained from the 
research can be implemented in future clinical settings as additional, personal research. 
The implementation of the additional research into clinical settings can be added to the 
existing data on trauma informed care and be significant in the completion of further 
projects pertaining to the effects of trauma in the pediatric individual. 
Implications for Nursing 
The addition of these projects and trainings can have a positive implication on the 
pediatric nursing field in helping nurses to continue to be confIdent in the care that they 
are providing as well as have the additional tools they need to aid in specific ways while 
taking care of pediatric patients that have experienced a traumatic event. 
One of the findings that were gathered throughout the review of the literature is 
that a gap exists in the infonnation of the treatment that is available and administered to 
pediatric patients after they are discharged from the hospital or trauma center. This lack 
of documented follow-through for pediatric patients that have suffered a traumatic 
experience is one that is very hindering in the recovery process, in the regards of making 
sure that the pediatric individual and all those affected are properly being taken care of. 
Different measures could be set in place for the advanced training of health care 
personnel at a nursi ng level to support the pediatric individual and their families and 
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caretakers in making the transition from hospital to the home setting a much more 
efficient and complete process. 
The nurses understanding and utilization of interdisciplinary healthcare is also a 
major role in the post-discharge recovery process of a pediatric patient that has suffered a 
traumatic experience. Areas of medicine such as physical therapy, occupational therapy, 
environmental safety, psychological counseling services, etc. are not implemented 
enough for the continuing treatment of the pediatric child to fully recover from the 
traumatic experience, whether it is physical or psychological. 
Additionally, nursing care that extends beyond the time that the pediatric patient 
spends in a healthcare facility due to a traumatic experience is many times a very critical 
component in aiding in the full recovery of the patient. The nurse plays a vital role in 
helping the patient, and their caretaker(s) to properly balance both the transition into a 
home environment and full recovery of the traumatic experience. 
Conclusion 
With the added insight into pediatric trauma and its effects, both physically and 
psychologically, nurses will not only be able to continue to provide effective and efficient 
care to their patients, but they will also be able to provide appropriate anticipatory 
guidance for parents and children. This will aid in providing faster and complete recovery 
for pediatric patients that experience a traumatic event, and will also have the added 
benefit of increased health to an up-and-coming generation of individuals in society. 
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